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FOR INSTRUCTIONS SEE BACK OF FORM
Thie Farm to be filed for gach:

F | am filing thia .form tq use the shorter “pald for by" attribution. The committee will 0ot be crossing the $750 thrashold.* This form must be
lad prior to the distribution &r posting of the political material,

[ Amendad ferm updating any previously filed Information Including Date of Election and Year Stending for Election.

“If the committee crosses tha threshold, 8 DR-1 Stetement of Organization musgt be fiied within 10 days of the commirtas's accepling contributions, making
sxpanditures, or incurring ndebtedness excesding $780. In adzltlen, the committes will be required fo file campalgn disciosure reponts.

COMMITTEE NAME 1 . (A candidate’s commitles must Include the candidste’s [ast name In the name of the commitise)
ABOUASSALY FOR CITY COUNCIL

- AR B e e g
IMPORTANT: Indicate typs of 2ommittee you are reglatering for:

(1 )8tatewlde/Legisiative/Judge Standing for Retantion Candldate (2 )Statewide PAC ( 3 )Stata Party { & )Gounty Centrel Committes
( 8 JCounty Candidats (8 )City Candlidate (7 )9choo! Board or Other Polltical Subdivision Candidate (8 )County PAC (9 )City PAC

(10 )8chool Board or Other Political 8ubdivisien PAC (11 ) Local Ballot Issue (Including committes Invelved in multipie ¢ity/county ballot Issuos)

COMMITTEE CHAIR (mandatory for all commiteas axcopt a CANDIDATE (mandatory except for a non:cendldate commlttes)
candidate's committas)

Name 414 | Mool AbouAssaly b3 % ol AbouAssaly

Muiling Add®%7% X tumn Drive Maitg AdIrapy, e Drive

Clty, 5161 gradion 1RIDSSGS ~ ¥ Clly, State & +  Zip Code Mocssn T S

Phone (319 ) 432:3600 Phena (315 ) 432-3600

&-Mall nick@simmonsperrine.com oMl Disk@simmonsperrine.com

INDICATE PURPOSE OF COMMITTEE - Check Ons Box [7) Advocate for/against candidata(s) B Advocate for ballo: lesua(s)
Comment or description: Advocats agalnst allat [ssua(s)

All Gandidatwe Enter: County/Local Candidates and All Other Ccmmittess Enter:

3 Merion, Towe, City Council Member, Werd 4
Office Sought: e, ity o Rl Comiity
Polltical Pary (If applicable) (If active In mulllple ballel Issue elections, attach Iist of countles or enter
“statewide")
District; Werd 4 Date of Elaction: November 5, 2013 |

Year Standing for Election: _2012 J

STATEMENT OF AFFIRMATION: By flling this document the comm|ttes afMirms the following:

1. The commiites and all persons connacted with the committes understand that thay are subdject o the laws in lowa Code chapters 88A and 888 and tha administratlye
rulas In Chapter 351 of the lowa Adminlstrative Code

2, That lowa Code settion 88A.405 and rules 351=—4,38 through 4.43 require the placamenl of the words *pald fer by and the name of tre commiites on all politicsl
materialy exzopt for those ilems exempled by statute or rule,

3, That lowa Code section 88A.503 and rules 351—4 44 Whrough .52 prohibit the receipl of corporate contributions by all commifess excapl for atatewicde and iocal ballot
|ssus PACe,

4. That If the sommittee exceeds 6750 In campaign activity. a DR-1 Statement of Organization mugt be fled within 10 days and the semi ittee s requlred to fils campalgn
disclosure reports.

§. That this form e filed prier 1o the gisiribulion or posting of pelitieal material requiring the “pald for by” attributicn
€. A new form or amended form (& requited to be filed for each subsequent alsction that | am nvolved.

ber 55,2003
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Signaiure of Candidals, OR, for 8ll 0




